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Submitted by: Barcode Administration (BCMA) Project Team 
 
Beginning Tuesday, March 30th, the appearance of the inpatient armband will be changing slightly.  The 
armband will now include several 2D barcodes that are needed for the Barcode Medication 
Administration (BCMA) project that will be implemented on pilot units, Telemetry and Children’s Center in 
mid-April.  The barcode contains the patient CSN (contact serial number) and will be used to identify the 
patient for administration of medications.  A linear barcode containing the MRN will also remain on the 
armband. The process for printing inpatient armbands will not change, and the addition of the 2D 
barcode will not affect other information on the armband. 
 
 
April - National Donate Life Month 
Barb Scheiber 
Director of Patient Care Support 
 
Celebrate life! During 2009, 16 grateful recipients received the gift of life from five generous organ donors 
and more than 600 people benefited from gifts of tissue generously given by 12 tissue donors. In 
addition, there were 31 eye donors which resulted in the gift of sight. One person can save or enhance 
up to 60 lives through organ, tissue, and eye donation. There are more than 106,000 names on the 
waiting list. 
 
An average of 18 people die each day waiting. Donor designation is key to reducing this number. When 
you designate yourself as a donor on your driver’s license, health care directive (HCD), or other 
document, it tells your loved ones your wishes. It also serves as a legal consent. A missed opportunity 
for donation is no different than letting someone die when it would’ve been possible to save them. 
 
Thank you, all of you, for what you do each day to promote organ, tissue, and eye donation. You give 
others a chance to do and see things that would never be possible without these gifts! 
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Monday, May 3
• 9 a.m. Blessing of Hands ceremony
St. Cloud Hospital Chapel




• 8 a.m., 10 a.m., 2 p.m., 4 p.m.
Hoppe Auditorium
Wednesday, May 5
“Chuckling with Nurses — 30 Minutes of Joy
presented by comedian and novelist, Lorna Landvik
• 9-9:30 a.m., Windfeldt Room, CentraCare Health Plaza
• 11-11:30 a.m., Hoppe Auditorium, St. Cloud Hospital
• 2-2:30 p.m., Hoppe Auditorium, St. Cloud Hospital
Thursday, May 6
• 7:30-10:30 a.m., Nurses breakfast, Spruce/Aspen Rooms
• 8-10 a.m., 5-minute massages
• 9 a.m., Presentation of Nursing Research, EBP, Daisy and poster award winners





Special treats delivered to nursing areas
Nurses Week activities — May 3-7
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Student Schedule Changes and Contact Information 
Over the Summer Months 
Submitted by: Terri Krause, Ext. 55705 
Coordinator, Staffing & Scheduling 
 
As another school year draws to an end, we would like to remind those students that will be changing 
their phone numbers to please call the Staffing Office at 255-5607 as soon as your new information is 
known so that we can update our records.    
 
Please email your Scheduling Associate with your new phone numbers along with your availability for 
hours over the summer if it will be different than it was during the school year.  We appreciate you 
keeping us up-to-date!  
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 Use of the FlexiSeal Fecal Management System 
Submitted by: 
Sue Omann, WOC 
 
Consider the use of FlexiSeal (Fecal Management System) for patients with high volume incontinent 
liquid stools (3 or more episodes per 8 hours), or perineal associated dermatitis. These are indications 
for the use of the FlexiSeal as well as protecting the urinary catheter from contamination of liquid, 
infectious, incontinent stool, and thereby preventing urinary tract infections. 
The FlexiSeal is contraindicated for the following: 
 Suspected or confined rectal mucosal impairment (severe, ischemic, proctitis, mucosal ulcerations) 
 Rectal or anal injury 
 Rectal surgery within the last year 
 Rectal or anal structure or stenosis 
 Hemorrhoids of significant size 
 Suspected or confirmed rectal/anal tumor 
 Indwelling rectal or anal device or delivery mechanism in place 
 Allergic reaction to any components within the kit 
 
The FlexiSeal is not appropriate for use in patients with solid or soft-formed stool, as this consistency will 
not pass through the catheter. It should also not be used on patients with very weak or no sphincter 
muscles, as the device will not remain in place. A digital exam needs to be performed prior to insertion to 
determine sphincter tone or if there is a fecal impaction. Small amounts of seepage around the catheter 
is to be anticipated, therefore, a moisture barrier (Aloevesta or Calmoseptine Ointment) should be used 
to protect the skin from denudement. 
 
The FlexiSeal fecal management system catheter needs a physician’s order and a consult from a WOC 
nurse. The WOC nurse will review the indications and if there are any contraindications based on 
medical history. Also, recommendations will be made for skin care to the perianal area. Please review 




Attention all patient care staff….. Please keep our 
patient’s skin safe! 
Recently there have been several hospital acquired pressure ulcers identified 
as a result of pressure from oxygen tubing. The pressure ulcers have 
occurred on top of or behind the ear(s). The skin in this area is very thin, 
fragile, and is susceptible to breakdown.  
 
All staff caring for patients using oxygen need to ensure that they are inspecting their patient’s skin every 
shift for potential breakdown. More frequent checks may need to occur based on the patient’s condition. 
Please check the tubing frequently for tightness around patient’s ears and neck. Any patient at risk for 
skin breakdown needs to wear cannula supports to cover the tubing and provide a cushion to prevent 
breakdown around the ears. Cannula supports are available from Distribution.  
For additional information: please refer to the Pressure Ulcer Prediction/Prevention-Inpatient policy 
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 Article Review: 
Work Interruptions During Medication Administration 
Rachelle Larsen, PhD, RN 
Associate Professor 
College of St. Benedict/St. John’s University 
 
Nurses in the inpatient setting experience significant work interruptions during their day.  When 
you combine these interruptions with medication administration there is a 60% increase in the 
risk of committing an error.  This information may help nurses be aware of the risks of work 
interruptions and take steps to limit interruptions and improve patient safety. 
 
Biron, A., Lavoi-Tremblay, M. & Loisell, C. (2009). Characteristics of work interruptions during medication 
administration. Journal of Nursing Scholarship, 41(4), 330-336. 
 
The purpose of the research was to document the characteristics of work interruptions during 
medication administration.  A better understanding of interruptions is essential for institutions 
and nurses themselves to take steps to decrease or eliminate these interruptions and administer 
medication safely. 
 
The researchers used direct observation to collect information about WI during both the 
preparation and the administration of medications.  Registered nurses with at least 6 months 
experience were invited to participate.  18 nurses participated, 102 medication administration 
rounds were observed.   
 
Descriptive statistics were used to analyze the number and type of work interruptions.  The most 
common work interruption sources during the preparation phase included other nurses (29%), 
system failures such as missing medications and looking for MARs (22.8%) and self-initiated 
(17%).  The most common work interruptions during the administration phase included self-
initiation (16.9%), and patients (16%). 
 
Additionally, secondary tasks were documented as WI.  The most frequently documented 
secondary task that interrupted medication administration was direct patient care (44.4%).  
System failure resolution (26.8%) and coordination of care (24.4%) were the most frequent 
secondary tasks to interrupt medication preparation.   
 
In this study nurses were interrupted an average of 6.3 times per hour.  The importance of this 
study is in highlighting steps that can be taken at both the institutional and the individual level to 
decrease WI.  These steps could include placing medications in the patient room, the use of 
information technology to assist in coordination of care and on the individual level, limiting the 
number of times nurses interrupt each other during the medication administration process.  By 
decreasing work interruptions during the medication 
administration process, medication administration safety 
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 Research Article Review:  
Use of Trendelenburg Position 
Submitted by: Janelle Maciej RN, BSN  
 
Bridges, N. & Jarquin-Valdivia, A.  (September 2005).  Use of the Trendelenburg Position as the 
Resuscitation Position:  To T or Not To T?  American Journal of Critical Care, (14) 364-368.  
 
The Trendelenburg position was described by surgeon Friedrich Trendelenburg in 1873.  The 
position was originally used to improve surgical exposure of the pelvic organs.  During World War I, 
Walter Cannon advocated the use of the Trendelenburg position in the treatment of hemorrhagic 
shock.  In the Trendelenburg position, the patient is supine and the head is tilted down, allowing the 
patient’s feet and legs to remain above the level of the heart.  Healthcare workers have continued to 
use this position on the assumption that it will deliver blood from the lower extremities into the 
central circulation.  The diversion of blood augments cardiac filling, central blood volume, and 
cardiac stroke volume, thus providing rapid and temporary management of shock.  Although Cannon 
reversed this opinion a decade later, the maneuver retained its popularity, becoming embedded in 
medical folklore as a ritual in the initial treatment of shock.  
 
The purpose of this study was to review the literature on use of the Trendelenburg position as a 
position for resuscitation of patients who are hypotensive.   
 
The method was to search PubMed online, cited bibliographies, critical care textbooks, and 
Advanced Cardiac Life Support guidelines for information on the position used for resuscitation.   
 
The results of the study search were eight peer-reviewed publications on the position used for 
resuscitation.  Pertinent information from 2 critical care textbooks and from the Advanced Cardiac 
Life Support (ACLS) guidelines was included in the review. 
 
Three studies reviewed showed this position had no effect and another study showed deterioration 
in cardiac performance when moved from the Trendelenburg position to the supine position.  One 
study encouraged use of this position for only 15 minutes or less during placement of IVs.  One 
study supported this position and the last study was a survey of critical care nurses about the use, 
sources of knowledge and beliefs about the effectiveness of this position to treat hypotension.  This 
study concluded that many nurses were using tradition-based therapy and outdated information 
without support from the current literature.  The textbooks did not support the position and one in 
fact discouraged use of this position for initial treatment of hypotension because of the detrimental 
effects, such as worsening gas exchange and cardiac function without significant redistribution of 
blood volume centrally.  Instead the textbook and ACLS recommended a modified Trendelenburg 
position.       
 
The conclusion was the general “slant” of the available data seems to indicate that the 
Trendelenburg position is probably not a good position for resuscitation of patients who are 
hypotensive.  No evidence supporting this proposition has been documented or published, to the 
best of their knowledge.  Further clinical studies are needed to determine the optimal position for 
resuscitation.   
 
The limitations were that the literature on the position was scarce, lacked strength and seemed to 
be guided by “expert opinion.”   
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 Clostridium difficile Update & Bleach Mixture Update 
Sally Petrowski 
Infection Control Coordinator 
 
We have seen an increase in the amount of hospital-acquired and community-acquired Clostridium 
Difficile (C-diff) cases, therefore housekeeping began bleaching all of our inpatient and ETC rooms 
on March 15, 2009.  
 
This is a reminder to everyone to do the following when caring for Clostridium difficile patients: 
 Place the appropriate order in the patient chart “Contact Precautions Clostridium difficile”. This 
alerts housekeeping for the need to use bleach to clean the room upon discharge. 
 Place appropriate signage on the door frame which includes the Contact precautions sign, the 
visitor handwashing soap and water sign, and the colored hand scrubbing bubble sign. 
 All patients with undiagnosed diarrhea and especially those that are undergoing C diff testing, 
should be placed in contact precautions.  
 Housekeeping needs at least 1 hour to clean a C diff room at discharge. In order to ensure that 
all spores have been removed from the room, all surfaces must have a 10 minute contact time 
with bleach and then the bleach must be rinsed thoroughly. Please don’t ask for the room to be 
completed sooner, and don’t ask for a C diff room to be STAT or ASAP because it can’t be safely 
done. If the room is needed urgently, please contact the nursing supervisor to see if there is an 
alternative unit for placement. 
 Please leave all isolation signage on the door frame until housekeeping is finished cleaning the 
room. 
 Please don’t bring the bleach buckets inside the room to clean. One of the buckets had visible 
feces on it. Please leave the bleach bucket outside the room and take in the amount of cloths 
needed for cleaning.  
 Housekeeping should be mixing the bleach whenever possible. All bleach containers must be 
labeled with the expiration date and time. Bleach solution is only good for 24 hours. Please 
check each bleach bucket for the expiration date. Don’t use if the date is outdated or missing. 
The bleach will not kill spores if it is past 24 hours. Housekeeping keeps track of the bleach that 
gets mixed by housekeeping and refills when the expiration date and time have been reached. 
When units mix their own, housekeeping doesn’t know about it and the buckets can inadvertently 
be left longer than 24 hours. Contact any housekeeping lead or Molly Voigt with any assistance 
you might need with mixing bleach. 
 Please wear gloves upon entry to the room and wear a gown if you 
anticipate that your clothing will get contaminated.  
 All privacy curtains will be changed upon discharge. 
 
This is a very critical time at St. Cloud Hospital. Please follow the 
isolation guidelines set up in the care of the C diff patient. This disease 
can be extremely serious and in the past has had negative outcomes for 
patients.  
 
Please contact either Molly Voigt in Housekeeping or any of the Infection Control Team with any 
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 Linking Evidence to Practice: Translational Science in Nursing 
Friday, April 23, 2010 
8:00 a.m. – 4:00 p.m. (keynote begins at 8:45 a.m.) 
McNamara Alumni Center 
200 Oak Street S.E., Minneapolis, MN 
 
The Conference 
On April 23rd, the University of Minnesota School of Nursing will host its annual Nursing Research Day 
conference. Along with its clinical and corporate partners, including St. Cloud Hospital, School of Nursing 
faculty and students will showcase research studies and evidence-based clinical innovations for ways to 
improve health outcomes and foster systems change.  
 
The day will also include oral and poster presentations on today’s health care challenges. Topics include: 
 Aerobic exercise for older adults with Alzheimer’s disease 
 Obesity prevention practices of elementary school nurses in Minnesota 
 Influence of exercise on vascular/physical health in chronic disease 
 Integrating HIV-related evidence-based renal care guidelines into adult HIV clinics. 




Dr. Bernadette Melnyk, Dean and distinguished foundation professor from Arizona State University 
College of Nursing and Health Innovation, will give the keynote address “Evidence-based Practice & 
Translational Science: Key Strategies for Improving Quality of Care and Patient Outcomes”. The 
presentation will focus on key strategies for implementing and sustaining EBP in health care systems as 
well as important tips for conducting translational research. Dr. Melnyk is a nationally recognized expert 
in evidence-based practice and child and adolescent mental health. 
 
Registration & More Information 
Visit the Nursing Research Day Web site to see the program schedule, additional presentations, or to 
register. Register online at www.nursing.umn.edu/ResearchDay 
 
 
Upcoming Developmental Programs: 
Educational and Professional 
Listed below are upcoming programs offered through the Education and Professional 
Development Department .  Please call extension 55642 to register or for further information. 
 
May 2010             
5 NRP Online/Megacode Renewal Course, 9:00 am - 10:30 am, Birch Room 
6 Cancer and End-of-Life Care Conference, 11:30 am - 4:15 pm, Windfeldt Room, Plaza 
11 Health Issues in Haiti: Past and Present, 10:00 am - 11:00 am, Hoppe Auditorium 
12 Stable Course, 8:00 am-1:00 pm, Hughes/Mathews, Plaza 
19 NRP Renewal Course, 9:30 am - 12:30 pm, Birch Room 
20 Cross Cultural Health Care Program, The Principles of Cultural Competency,  
 8:45 am - 9:45 am, Hoppe Auditorium 
20/21 Basic ECG, 8:00 am - 4:00 pm, Heart Center Conference Room 
25 AHA Pears, 8:30 am - 3:30 pm, Skyview Conference Room 
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 Clinical Ladder 
Congratulations to the following individuals for achieving and/or maintaining their Level IV and Level III 




Patrice Ellering, RN Intensive Care 
 Instructor for Basic EKG Classes to Staff 
 Preceptor 
 Mentor to Nursing Students 




Stacy Brzezinski, RN Cardiac Care 
 Preceptor 
 Member Performance Improvement 
Committee 
 Epic Super User 
 
Susan Daniels, RN Ortho/Neuro 
 Instructor at Patient Joint Class 
 Epic Super User 
 Preceptor 
 
Robert Davidson, RN Post Anesthesia Care 
 Developed Hemodynamic Monitoring 
Packet 
 Epic Super User 
 CCRN – Critical Care Registered Nurse 
 
Katie Gefre, RN Center for Surgical Care 
 United Way Representative 
 Presentation on Clinical Ladder for Staff 
 Tuberculosis Fit Testing for Staff 
 
Angie Moscho, RN Ortho/Neuro 
 Developed Patient Education Pamphlet on 
Myasthenic Gravis 
 Joint Class Instructor 
 ONC – Orthopedic Certified Nurse  
 
Mary Mueller, RN Patient Care Support 
 Preceptor 
 Poster Presentation on DAR 
Documentation 





LEVEL III (cont’d): 
 
Marci Timlin, RN Surgical Care 
 Presentation on Vascular Surgery for new 
RNs 
 Chair of Unit Patient and Family Focused 
Care Committee 
 Medical-Surgical Nursing Certification 
 
Amy White, RN Intensive Care 
 Member St. Cloud Hospital Ethics 
Committee 
 Preceptor/Formal Mentor 
 CCRN – Critical Care Registered Nurse 
 
Jill Wilcken, RN Chemo/Infusion 
 Member “Relay for Life” 
 Preceptor for Nurse Intern 
 Member of Evidence Based Practice Acuity 
Staffing Committee 
 
 
 
Happy Spring 
